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C 00G; Initial Comments

This Report is of a Biennial Construction Survey
done by Bob Getchell on May 21, 2016,

This Facility was first licensed or submitted for
licensure as @ Home for the Aged serving nine
ambulatory residents on or about November 1,
1884, Therefore the facility must meet the 1971
and the applicable portions of the 2005 Rules for
the Licansing of Adult Care Homes of Seven or
More Beds; and, the 1967 North Carolina State
Building Code Section 516-Group D- Institutional
Unrestrained Occupancy.

Deficiencies were noted which will require a new
plan of correction.

C 126" Bedrooms-Windows

SECTION .0300 - PHYSICAL PLANT

T0ANCAC 13F .0305 PHYSICAL
ENVIROMMENT

(¢) The requirements for the bedroom are:

(8) Each resident bedroom shall be ventilated
with one or more windows which are maintained
operable and weil lighted. The window area shall
be equivalent fo at least eight percent of the floor
space and be provided with insect screens. The
window opening may be restricted to a six-inch
apening to inhibit resident elopement or suicide.
The windows shall be low enough to see
outdoors from the bed and chair, with a maximum
38 inch sill height; and

This Rule is not met as evidenced by

1. Based on observation, bedroom windows
were not maintained operable by having bedroom
windows that are stuck or difficult o apen. This
wouid affect the residents by not allowing free
egress in an emergency.
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Findings from May 31, 2016:
a. All the bedrooms windows are painted shut
i and difficult to open,

] 1ﬂ4i Hausekeeping and Furnishings-Clean, Repaired

SECTION 0300 - PHYSICAL PLANT
10ANCAC 13F 0306 HOUSEKEEPRING AND
FURNISHINGS

(@) Adult care homes shall;

{1} have walls, ceilings, and flioors or fioor
coverings kept clean and in gnad repair;

(2) have no chronic unpleasant odors:

{3) have furnitura clean and in good repair;

{e) This Rule shal apply to new and existing
facilities.

| This Rule is not met as evidenced by:

| 1. Based on observation, the resident fumishings

In bedrooms and other areas were not maintained

in good condition, -

Findings from May 31, 2016:

a) Bedroom 1 has furniture with handles
lonsefmissing on the drawers.

C 1351 Building Equipment Maintained Safe, Operating

SECTION .0300 - PHYSICAL PLANT

10ANCAC 13F 0311  QTHER

REQUIREMENTS

| (&) The building and all fire safety, electrical,
mechanical, and plumbing equipment in an adult

care home shall be maintaired In a safe and

operating condition,

(K} This Rule shall 2pply to new and existing

faciiities with the exception of Paragraph (e}

| which shall not apply to existing facilities.
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C 126 Bedrooms - Windows

Bedroom windows that were stuck,
have been freed up, to open.

1. The parts were ordered to be
installed in the windows to
keep the window up after they
are pushed up.
P Jease see exhibit A. Thisis a copy
of the bill from House of Antique
Hardware, Inc. The zinc plated
steel sash pulleys and the sash cord
was purchased to make the repairs.
Please see exhibit B, where we
obtained a price to have the hardware
installed at a price of § 125.00
per window on June 30, 2016.
Company is Touch of Class Home
Remodeling.
This bid has been given to the owner of
the building and according to him he will
. make the repairs himself.

3.

Completion Date: Start in 45 days and
complete in 90,

Division of Health Service Reg Uation
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C 189| Continued From page 2 -
C 189 H{IIISE Keeplng and Furnshmgs
This Rule is not met as evidenced by: a. One (1) bedroom h
i 1. Based on observation, the facility components h dE ) i .ad. some
| were not maintained operable by having doors andles loose or missing
| that did not close completely and faten. on the drawers,
Findings from May 31, 2016: .
The following doors have issues: Completion Date: June 2, 2016.
a) Bedroom 2 door won't close and latch, We had the knobs on
b) The front right ekit door has a door kneb that | th hal.ld anc
| must be unlocked before it can be turned o exit ey were replaced and tightened.
i the bullding, which is not single motiorn.
2. Based on obsatvation, the bullding electrical C 189 Building Equipment Maintained
- system was not maintained to keep the facility Safe, Operating
i safe by not installing a coverplate cn a duplex
| outlst. This would affect all residents by X )
ootentally expesing them io an slectrical shock a. Bedroom #2 , Scott Simms adjusted
! hazard. the door, so it does close and latch.
! Findings from May 31, 2016: _Completion Date: June 3 2016
a) In the paniry the freezer cuilet is missing the
| coverpiate. b. The right front exit door, Scott
'r Simms replaced the door knob
[ 3. Based on observation, kitchen egquipment was wi . .
not maintainad safe and operable. th a single motion knob.
: See Exhibit C
| Findings from May 31,2016: Completion Date: June 22, 2016
r | The kitchen range hood is missing light bulbs.
i 4. Based on abservation, the building axit #2
| signage and emergency illumination were not EI
! maintained in 2 safe manner. This would affect ! a.  Freezer Outlet Missing a cover
| all residents by not keeping the exits visible inan | plate was replaced.
| | emergency. . See Exhibit C where we purchased
F’ﬂdmgs on May 31, 2018: ; the cover Plate*
: Emergency’ lights are not working in the foliowing | Completion Date: June 22, 2016
{ locations: i ]
Dlmiﬂn of Health Service Hegulation
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a) Emergency light on left corridor not werking on
battery backup, The kitchen range hood ha
b) Emergency light on right corridor not working ns s had the
| on battery backup. light bulb replaced.
l 5. Based on abservation, launcry exhaustwas | Exhibit C
i not maintained safe and operable.
: Completion Date: 6-21-16
Findings on May 31, 2016:
The backdraft dampar on the clothes dryer
exhaust duct is broken,
# 4
6. Based on observation, the building electrical . .
system is not being maintained safe. Thiscoulod | 2. Emergency Lights on left corridor
cause an interruption in service.
were repaired on June 22
Findings on May 31, 2018. - . .
Vines have grown on the power lines leading fo b. Emergency Lights on right corridor
the house and are growing up the side of the .
house. were repaired on June 22 !
7. Based on observation, the exterior of the
| facility is not being maintainad.
| facllity g #5 Laundry Exhaust
Findings on May 31, 20116.
Front porch handrail, fascia and rear siding are
lacing.
rotten and need replacing The back-draft damper on the clothes dryer
has been replaced. Please see Exhibit D which is
proof of purchase of the vent cap.
Completion Date: 7-1-16
|
i # 6 Yines that were grown on the
i
i
Division of Health Service Regulstion I !
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power lines leading to the house have
been removed. The tree over-hang and
excessive growth on the right side of the
house have been all removed.

See ExhibitE

Paid Invoice from Wayne's Tree Service
Completion Date 6-29-16

#7 Exterior of the facility is not being
maintained.

Front Porch handrail, fascia and

rear siding are rotten and needs

replacing.

Please see Exhibit F, which is the minutes
from a meeting with Ron Buttry, the
owner of the building, dated 7-6-2016.
From these minutes, Ron Buttry did visit
the building on 7-7-2016 as he promised.
He contacted Kim and Linda on 7-8-16 w
a plan of starting the work in 45 days anc
a completion Date of 90 Days.

(The contractor he is using will not be

available to start until 45 Days)

Completion Date Per Ron Buttry is
10-8-2016
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House of Antique Hardware, Inc.

BO2 M.E, Davis Strast

Portland DR 57232

United Statas

BB8) 223-2545
ousenfAntiguaHandware.com

ShipTe

Scott Simms

Pamlice Arms

608 W, Znd 8¢
Washington NC 27889
Urited States

M Nembir - Ordered-
| R-03UK-$7168
| R-09BH-582-890 1
:

. ! I

F

1 iy

Each

Bill Te

Pamlico Arms

2550 Arthur Mobley R
Jamasvilla NG 27546
United Siates

b Descriptioh

100 Foet Le
Cord, ([R-088

th

i

Zinc-Plated Steel Sash Pyl
Dismater Whesl, [R-DBUH-
ramilm Quelity Sash
-582-890)

WASHIMGTON MANOR

Packing Slip

Crder Data
Ordar ¥

Ship Date

Salez Rep
Tracking # \
Ship Via

fO#

Shipment #

Customer Commenta

_ Backorder...
With 2°
168)

Shippad, .

p.9

PAGE BZ

F

4282018
501094004

62872016
Eva Orlk

1ZTT0ATHO245414631
UPS 2nd Day Aind

IF1124479

Salen Mobes s

Qur 20-Day No Queslions Asked Ratum
Serviee seetlon of our wab sle - hipHou

contents on delivery and contact us immedistely If

This is a et of the item s in this package. There may be additonal
Houga of Antique Hardwere” or confact customer s’zﬁ.rim If you have quashen

Paligy inspaction parlod baging the day |
Bﬁbﬂmfmemrﬁwmmarg Ter m:gur
thare sre zny problams or quastions,

Nems'in your order. Please check the emall fied, “Your order has baen fulfiiag -

House of Antigue Hardware, Inc.

Ship Returnz Ta

26814 NE Riverside Way
Fortland OR 87211
Uncted Slates

=

teng are shippad, You will ind the Raturn Palicy in tha Cuslamer
your rights under gur Return Pollcy. you should inspect the

Resasaly for

Tl T T P

Customear !taiurr_s Form

Customer
Order ¥
Rat

CO82267 Pamiico Arms
501084004

0
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= PROPOSAL Sl
TOUCH of CLASS HOME REMODELING 3, \\. %
Amr,hmﬂd'ﬂng Gma;ﬂ & Ceramic Tile
5238 Market 51. Ext. Kenny &-mgs
Washington, NC 27589 mm;m

M -B0-\

| Submited To Grare =<
\B tngdg_rl Nwnoe qu@hl-TD‘

AJQ%’*“% N 9gs9

Straet b Name
[EQCQ L. Second &4 mm&shm%an A
1y, State, Flp Jab Lasalio T

me% UWest And  Slnecd

s -1, | A4L-110|

|

Wa haraby submit specifications and H'ﬁl'rmaslim"

@tp'tﬁce, \15'9-\&)\«#5 Rcspee,. PaMegs  on

Le Lol Adeuos
L abvae Qn\ul

T All matesipl i gunmatesd o b as speified. A1t werk o be compleed i s woremanlie
Auborzed ‘? .nnm Pm—*—&m

We Propose hereby 1o furnish mseseis =t labor — complete in accordance with above specifications, for the surn of:
dollars (§ 1S5S0 TO 1

Seuven Mundeed f—"‘-\ el Lo s
me_gl-e.—\r-‘o n _ef Jcb

Payroent o be made a5 foliows: l._,| —Q ary

BENDRT sceortidg 16 Standard pesctGens A ny ol retton oy devjatas rom obove gt fem.

s Laveol ik eXicn oot WL be excuted cnly Upon wetid orders, sod will become an
exirs charge overandabey e tho setimaie, Al Agriame s contihgeni ypoo ssikes, socidogts Note: This Propasal
o7 Sy beyord g comtrel Grpe o catiy fre. areaoy and other necessary ivruaas withdravie by by us if :Iyrm accepted within 3 Q days,
= e — r—
?ﬂlﬂﬁﬁ G‘f E[ Tae shove prices, specificotions,
Lions are satsfactony and arc hereby accepind, You are wuthorized o
ﬂu me wrk, s specifiet. Payimen| will be made a5 oudinad shove.
5ipnanarg
Diate of Acceplance _._ Signature

THE PRIMTEAR . lagalin & cooaniaies « 252 gre, oy
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LOVE'S HOKE CEATERS, LLC
1781 CRROLIAA MUENLE
UASHIMGTON, WG 27689 (352} 975-1006

- 10.G0E OFF HILTTHRY- PERSKIUAL USE BISCOUNT SHLE -
- SALE -

. LN

SRLESE; SOTOeMME ZIT2RS2  TRAMSE: 11521635 CR-21-16 57

735036 05T LED 504 EMUIU @19 3-p 13.24

.36 OISCOURT EACH 0.7
78 6.64
22355 SCH BB BEOJBATH LUR FLAIR 2057
2057 LISCOMT EACH -2.40
737855 2-BALLON LOVES BUCKET 3.2
3.50  DISCOUNT EACH 0.3
858616 £TN 10 5TD 0UP RECEPT BLA 0.1
0.19  DISCAUNE EACH 0.2
330097
656520 ETH 16 STD TOCGLE PLATE @ 0,17
- .19 CISCOUNT EACH 0.0
TIZ003 ML 6 HYLW BEC PLT L&(-8 2,10
0.47  OESCOUNT ERCH - -0.05
52 042
170058 CSM 23-72 BLIND MLUMINLK 17,97
19.97  LISCOUNT ERCH -2,00
SUBTOAL: 53,82
Thi: 397
DIVDICE 03126 TOTAL: £2.79
DERIT: 62,79

TOTAL DISCOUNT: 6.57

DERIT:XREXREKOIAHNG940 RHOUNT 162,79 AUTHED:545399
SUIPED REFID:078609024024 DE/21416 11-Flent
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B7/B1/2816 B3:22 186E946598E WASHINGTON MGCN§ “ PAGE 81

ARy D

LOWES'|

LEWE"S WWE CENTERS, L[ ' .
17} CARLEM WENE
WSHTNATON, BC 27888 OS2 O7S-10M6

- BALE -
SALESS: SOTOGLIC DOOGRSY  TRMMSE: 2639058 07-81-16

IS A-DN ORY VENT CAP Lig$ n 4.0

SPATOTAL: 408
TRi: 0.0
. TWWRICE DOOG TOTAL: $.2
N TARRS ; 5.4 ’ —
e T OAR 3677 MITHOEBE 251
BEODE B TRARSACT TN AT NI ML
R 3 1.2 4] 2.51

R e e R i

STERE: WG TEMIMAL: 03 WTAWI/N RIS
% OF ITENS PURCHASED: 1
EXCLWDEE-FEES, SERUICES i@ SPECLAL DEBER [VOw5

_f.,'_r.]ril.

K YO FER SHOPPDN LNE'S.
SEE REVERSE SIDE FOR RETUR POLICY.
STURE WAWEER:  SCOI - ™

WE MNE DHE LOWEST PMRICES, DUMWNTERD!
[F Y0 FIND & LGNER PRICE, WE WILL DEAT IT BY I03.
SEE STERE FoR DETAILS.

AR IR P A B S R LR R E AR At

¥ YOUR QPINTONY COWNT! ¥
. WERISNEN FOR A CONCE 1§ BE .
. W N A0 WRNEEE T LYY .
x TRERTSTAESE EN EL SOMTED MEMGML *
* PAAR SER L0 D LOS CHNCO BAMOAEE DE £300 =
& +
* RERISIEN BY COWALETIME @ GWEST SATISFACTTON FONEY «
¥ STTNTN BME WEEK AT: weni. )k co /vy »
. YaUs (oo e oM VO .
¥ *
P * B PURCHASE )ECESSRRY TO ENFER OB wIN, .
= VOID VMERE PRONIDITED. WGl BE 18 OR OLBER TD EWTED. *
¢ OFFICIAL MALES & VIRERS AT: wv. lowmi.oonfmsresy &

R SR SRR S A R LR A
HEE: P TERDNL: M AL PR
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Wayne's Tree Service
122 Catnip Pt.
Bath, N.C. 27808

252-923-3016-Office
252-943-7082-Cell .- 1

Address {EQE w-gp;‘l 9" '

ety Lodpadglor 0C 27037

Clo Sl S o

ﬁf £ ?‘S" e ..‘-_1; :‘;

. | :r‘\)
NV
}\“‘E‘c:?

'; ’7’%% | I'

p13

FAGE 81

M

anything below ground.

Terms: Cash Upon Completion uf Job "
Not responsible for drivowaye, cidowalks, eeptic a \Q
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07/07/2016 15:34 FAX 2524413329 FIRST SOUTH BANK Eoo1

7/6/2016

S <P

DHHS Construction Section Biennial Survey- Pamlico Arms FID#941

RE: Weeting with Building Owner Ron Buttry

The purpose of this meeting was to update Ron Buttry, Kim Asby and Linda Asby of actions necessary for
the impending completion of repairs required by DHHS.

-

Request was granted to extend original due date to Monday luly 117, 2016

Wayne's Tree Service was paid $1,865 to remove branches, prune trees and remove vines from
existing structures

Any tinding regarding the safety of the residents including emergency lights, dryer exhaust
handling, and back up battery function has been repaired

Badroom furniture handles were repaired

Hardware for repair of windows has been ordered and received by Pamlico Arms

Ron Buttry will visit the home on 7/7/2016 to examine the windows and assess his preference
for repairing the windows.

Ron Buttry will be calfing the evening of 7/7/2016 or 7/8/2016 to inform Linda Asby from
pamlico Arms his intentions for repairing fascia, front gorch, rotten boards and painting the
facility exterior.

il Ronwill be campleted the work himself

i) Going 1o start with front of building first

fil} Work on windows when weather is an issue

vl Ron estimates he will nead 60 -90 days to complete repairs



